FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPQORATION
ANNUAL REPORT

DOCUMENT # P95000049805 (1)

1. Corporation Namc

THE PRINTING STONE, INC.

Sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

AT W

Principal Place of Busingss S o o Maiiihg_.ﬁ(caéés
30 W CENTRAL PKWY 310 W CENTRAL PKWY
SUITE 7200 SUITE 7200
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32715 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
e R 06/23/1995
2. Principal Place of Busincss _2a. Mailing Address 4. FE! Number Applied For
21] 147 Baywood Ave. ____ |s] 147 Baywood Ave. 59-3305884 Not Applicable
Suite. Apt 4. elc. St Apt # eto. 5. Cerlificate of Status Desired O $B.75 acditional
E} o a Fee Required
City & State _ Cily & State 8. Fisclion Campaign Financing $5.00 May Be
21 Longwood, ¥. =~ ?El _ Longwood, FL Trust Fund Contribution ] Added to Foes
Zip __ Counlry 7 Country 8. This corporation owes or has paid the current year Intangible
24 32750 251 _us_ EI 32750 m s Parsonal Property Taxdue Juna 0. Trkves  [no
9. Name and Address of Current Registered Agant B 10. Name and Address of New Reglstered Agent
HODGES, GEORGE EA. 81} Name
‘35 EAST SR ‘3‘ 82 Street Address (P.O. Box Number is Not Acceptable)
SUIE 300 250 South CR 427, Suite 114
LONGWOODD FL 32750 83
84| City 85| Zip Code
Longwood FL 32750

11, Pursuant Lo the grovisions of Soctions 607.0402 and 607 1506, Fiarida Stalules, the above-named Gorporalion submits 1his staterment for 1he purposs of changing Its registered
office or registgled agent, or both, in the Statg’of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fagyligr wilh, and accept theoblial if, Soction 607.0505, Forida Statutes.
SIGNATURE \gnatule: ly;u_i;_]__w prri m.mu-;!T ey ngv\ig-viw;@f R catie . TINOH ﬁn’gi;?ﬁigaegg& nﬁ.?c'lrigfcl %EE%_,,,‘",,.__, ~_.£l/.1.%_{1_?-3__
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TLE D [T ceLete 11 TLE [ change T Asaition
NAME MORRISON, KATHRYN L 1.2 NAME
sweeraooress | 910 W, CENTRAL PARKWAY, STE 7100 5.3 STAEET ADDRESS
CITY-ST-2 ALTAMONTE SPRINGS FL 32714 14 CITY-5T-7IP
TITLE [T DELETE 21 HiLE [1change [T Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 SIREET ADDRESS N
ciy-§1-zp L 2. 4GITY-§1- 21
TIE T DELETE 31 TNLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-2P ) 34.CITY-§1-71P
TITLE U oreete A1 TITLE [ changs [ Addition
NAME 4 P NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P . o 440IV-§T-2P
TMLE [T DeLeTe 51TITLE [ change T[] Addition
HEME 5.2 NAMF
STREET ADDRESS 5.3 STREET ANDRESS
CITY-ST-2IP e 54G1Y-$1- 2P
E T T beLee 61100LE [ Change ] Addition
NAME 62 NAMF
STREET ADDRESS 63 STHEET ADDRESS
GITY-ST- 21 64 CiTY-ST-2P

14, | hereby cerlify that the inlorimation supphad wilh Lhis hling does nol guality for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl o supplemental annual reporl is troe and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or (hi: receiver or rustec empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atlachment with an address.

L L L . ’/:I/ \__/’\/\A o * Q 3 / ,J/A_I.r‘. o e v om 3 e o g

PROFIT ‘ 'Lm ,wm“ ORIDA DEPARTMENT OF STATE May O 7 1 9 9 8 8 O O am

CR2EQ34 (10/97)



